The most common reasons for visiting a pharmacy were to purchase medications (prescription: n = 338 [78.1%] and nonprescription: n = 296 [68.4%]). Of the 433 respondents, 87 believed that pharmacists had a good balance between health and business matters; regarding any drug-related problem, 229 (52.9%) identified the physician as the first person to contact, followed by the pharmacist ( n = 140; 32.3%); 255 (58.9%) agreed that they trust pharmacists, while 237 (54.8%) agreed that pharmacists have the ability to answer drug-or disease-related questions. Of the 433 respondents, 236 (54.5%) did not expect the pharmacist's role to include monitoring health progress to ensure safe and effective use of medications, and 258 (59.6%) were satisfied with the current pharmacy services. Conclusion: The current study indicated that respondents had overall negative perceptions of community pharmacists, expressed moderate expectations of their role, and viewed the current pharmacy Keywords Community pharmacists · Community pharmacy · Pharmacy practice · Views · Perceptions · Kuwait Abstract Objectives: This study was designed to determine public patterns for use of community pharmacies, perceptions of pharmacists, confidence and trust in pharmacists, and expectations about the pharmacist's roles, and to explore the public views and satisfaction with the current pharmacy services. Subjects and Methods: A descriptive, cross-sectional survey was performed using a pretested self-administered questionnaire on a sample of 481 individuals selected using a 2-stage stratified cluster sampling design. Descriptive and multivariate logistic regression analyses were used for data analysis. p < 0.05 was considered statistically significant. Re- 
Introduction
Community pharmacies are recognized as the most accessible health care settings due to the high volume of people who use their services [1] . Hence, community pharmacists are well positioned to help improve and promote health, educate patients about their diseases, advise on minor ailments, provide information about the appropriate use of medications and potential side effects, encourage adherence, and identify, resolve, and prevent drug therapy problems in collaboration with other health care providers [2] . There is substantial evidence to support the benefits of pharmaceutical care for patient clinical outcomes and health care costs [3, 4] . Studies in developed countries have documented that the engagement of community pharmacists with an extended scope of practice could have significant public health implications [5, 6] . The pharmaceutical care process assumes the establishment of a meaningful therapeutic relationship between the patient and the pharmacist based on care, trust, effective communication, and collaboration to promote health, prevent disease, and ensure safe and effective medication therapy [7] . Fruitful endorsement of the pharmaceutical care practice in community pharmacies primarily depends on understanding the patient's view, perception, and satisfaction regarding the current pharmacy services and the professional role of pharmacists regarding all pharmaceutical care activities [8] .
Several studies have been conducted worldwide to investigate the public view, perception, satisfaction, and attitude towards community pharmacy services [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] , and in studies from the USA and Canada it was reported that customers were highly satisfied with community pharmacy services and had a positive impression of community pharmacists [9] [10] [11] . In European countries, consumers expressed a positive overall perception of community pharmacists and appreciated their role in the health care system [12] [13] [14] . In Taiwan, a study showed that about one third of the public trusted pharmacists and consulted them as first professionals for answers about the use of medications [15] . In contrast, studies conducted in the Middle Eastern region, i.e., United Arab Emirates (UAE), Iraq, Palestine, Saudi Arabia, and Qatar showed relatively negative attitude towards the current role of the community pharmacist and a poor understanding of the expanded new roles of community pharmacists [8, [16] [17] [18] [19] [20] .
In the last few years, effort has been made in Kuwait to implement pharmaceutical care services to help improve patient health outcomes [21] [22] [23] . A crucial factor for a successful transition to the pharmaceutical care practice is understanding the opinion and satisfaction of the general population regarding the current community pharmacy services and the expanded new roles of the pharmacist [7] . However, when the patient and the pharmacist have distinct expectations regarding the pharmacist's role and pharmacy services, problems may arise. Hence, this study was performed to determine public patterns for the use of community pharmacies, perceptions of pharmacists, confidence and trust in pharmacists, and expectations about the pharmacist's roles. Furthermore, this works aims to explore public views and satisfaction with the current community pharmacy services, as well the need for future services.
Subjects and Methods
A descriptive, cross-sectional study was conducted in Kuwait during the period of January to May 2015. The study population consisted of public-sector employees at the Government Ministries of Kuwait. The Ministry of Health Ethics Committee of Kuwait approved this study. The sample size was determined by the Raosoft sample size calculator using a margin of error of 5%, a confidence interval of 95%, and a population size of 2,187,155 people aged ≥ 20 years [24] . The minimum sample size estimated for the study was 385. Assuming a response rate of 80%, a larger sample size of 481 individuals was approached. A 2-stage stratified cluster sampling design was used for selection of the study population from the Government Ministries. Four hundred thirty-three individuals agreed to take part in this study and were given the questionnaires in hand; they completed them anonymously and these were collected after completion by one of the study investigators (A.A.-R.). They were assured of confidentiality and written informed consent was obtained. Their ages ranged from 21 to 63 years.
Previously validated surveys in Taiwan, UAE, Saudi Arabia, and Qatar [15, 16, 19, 20] were adapted for this study. The questionnaire was translated into Arabic by a health professional translator (Ideal Translation Center, Kuwait). It was back translated into English by Professor Ahmed Abdelrahman, Kuwait University, who is fluent in both English and Arabic languages. The accuracy and meaning of the translated versions, both forward and backward, were checked by the authors and 2 academic staff members fluent in English and Arabic, and recommended amendments where necessary were discussed before being finalized. Then, the survey was pretested on 20 subjects and refinements were made as ( Table 1 ) . Section 2 consisted of 8 questions; 3 of these were to provide information about the patterns of visiting the community pharmacy and the remaining 5 were about the public perceptions of pharmacists ( Table 2 ). The third section included 4 statements to explore the participant's confidence and trust in community pharmacists ( Table 3 ) . Section 4 included 12 statements to determine the respondent's expectations about the pharmacist's role ( Table 4 ). The fifth section included 5 statements to identify the respondent's views of current community pharmacy services ( Table 5 ), in addition to 1 question to determine the level of their satisfaction with current pharmacies services. Section 6 included 10 possible services to identify the need for extended community pharmacy services ( Table 6 ) and 1 question to identify the need of the participants for more information about the role that pharmacists can play in the health care of the society.
Statistical Analysis
The obtained data were analyzed using the Statistical Package for Social Sciences (SPSS, version 23; SPSS, Chicago, IL, USA). The results were reported as percentages (95% CI), means ± SD, or medians (IQR). The internal consistency of the statements in each section was accessed using Cornbach's α test. Factor analysis was used to evaluate the construct validly of the instrument. The rated scores and factor loading, which were used to determine items that belong to the group responses, are summarized in Tables 3-5 . A scoring system was applied to measure the respondent's confidence and trust in community pharmacists, expectations about pharmacists' roles, and views of the current services offered by pharmacies. The score in each section was calculated as a continuous variable by summing the participant's number of appropriate responses to the statements. One point was awarded for each appropriate response (strongly agree or agree). The confidence and trust score was categorized into 3 levels: low, 0-1; moderate, 2-3; and high, 4. The expectations score was categorized into 3 levels: low, 0-6; moderate, 7-9; and high, 10-12. The view score on current services offered by pharmacies was categorized into 3 levels: negative, 0-2; slightly positive, 3; and highly positive, 4-5. The association of respondents' characteristics with dependent variables was first evaluated using univariate logistic regression. All variables with p < 0.25 in the univariate analysis were included in the multivariate logistic regression analysis to determine the factors that were independently associated with each of the dependent variables. Only the results of the multivariate logistic analysis are reported showing OR and 95% CI. p < 0.05 was considered statistically significant.
Results
The median age of the study population was 35 years (IQR 12). Of the 433 respondents, 269 (62.1%) were males, 251 (58.0%) were Kuwaiti nationals, and 261 (60.3%) had a high education level. The detailed characteristics of the respondents are shown in Table 1 . More than half of the respondents mentioned visiting community pharmacies at least once every few months ( n = 236; 54.5%). The most commonly offered reason for visiting a community pharmacy was to purchase prescription medications ( n = 338; 78.1%). Most respondents chose to visit a particular community pharmacy as it was close to their home or work place or a shopping mall ( n = 359; 82.9%). One-third ( n = 146; 33.7%; 95% CI 29.3-38.4) of the respondents perceived community pharmacists as being interested in both health and business matters but felt they tended to be more concerned with business matters. For consultation about any drug-related problem or question, the physician was identified as the first person to contact ( n = 229; 52.9%), followed by the pharmacist ( n = 140; 32.3%). The respondents' patterns for visiting community pharmacies and their perceptions about community pharmacists are presented in Table 2 . There were significant associations between the choice of pharmacist as the first person to contact in case of any drugrelated question or problem and the independent variables (gender and age). The choice of the pharmacist as the first person to contact was found to be more common among females than males ( p = 0.008; OR = 2.2; 95% CI 1.2-3.9) and among those aged ≥ 40 years compared to other age groups ( p = 0.01; OR = 5.7; 95% CI 1.5-10.6). Cronbach's α for the statements in the sections to determine confidence and trust in community pharmacists was 0.8, that for expectations about the community pharmacists' roles was 0.93, and that for views of current com- Table 3 . There were no significant associations between respondents' overall confidence and trust in community pharmacists and the independent variables ( p > 0.05). The median expectation score of the participants reflected moderate expectations (i.e., 9.0 [IQR 4.5] out of a maximum score of 12). The respondents' expectations about the community pharmacist's role are presented in Table 4 . The logistic regression analysis revealed that 2 independent variables had a significant influence on the respondents' overall expectations about pharmacists' roles. Females had higher expectations about pharmacists' roles compared to males ( p = 0.01; OR = 2.3; 95% CI 1.2-4.3). Respondents resident in Al-Jahra expressed lower expectations about pharmacists' roles compared to those in the other 5 governorates ( p = 0.02; OR = 0.29; 95% CI 0.11-0.83).
The median score for views of the current community pharmacy services reflected slightly positive views (i.e., 3.0 [IQR 3.0] out of a maximum score of 5). There were no significant associations between respondents' views of current services and the independent variables ( p > 0.05). The respondents' views on the current community pharmacy services are shown in Table 5 . Of the 433 respondents, 258 (59.6%; 95% CI 54.8-64.2) reported that they were satisfied with the current pharmacy services. There were no significant associations between the respondents' level of satisfaction and the independent variables ( p > 0.05). The respondents' need for services that they would most like to see offered in community pharmacies in the future are presented in Table 6 . Of the 433 respondents, 405 (93.5%; 95% CI 90.7-95.6) indicated their willingness to be provided with more information about the role the community pharmacist can play in the health care of the society.
Discussion
In this study the respondents had overall negative perceptions of community pharmacists in Kuwait. There was no consensus among the respondents on the professional role of pharmacist in the health care system. Almost one third expressed that the pharmacist was the first person they contacted for medication-related problems. The majority of the participants were acquainted with the different roles of pharmacists, with the exception of pharmaceutical care elements that involved taking the medication history, disease screening, and monitoring health progress to ensure safe and effective medications use. Concerns regarding the current services, as indicated by some respondents, were: lack of privacy, inadequate medication counseling, inadequate time for discussing and listening to customers, and that pharmacists were not knowledgeable enough or ready to answer their questions. In general, respondents had a positive attitude towards the provision of future services such as screening/ monitoring services for blood pressure, blood glucose, blood cholesterol, and advice on lifestyle modifications. The current results reveal that there was no consensus among respondents on the professional role of pharmacists in the health care system. Less than one quarter of the respondents perceived pharmacists as health care professionals who are concerned and committed to caring for the public and have a good balance between health and business matters. Only 7.9% of respondents perceived pharmacists as being more concerned with healthrelated matters. These findings confirm those reported in Qatar, Palestine, and Saudi Arabia [18] [19] [20] . The negative perceptions could be attributed to the way in which pharmacists approach and communicate with patients, which is of significant importance for the pharmacist's image and patient satisfaction [18] . Furthermore, community pharmacies are typically privately owned for-profit businesses and patients often perceive community pharmacists to be more oriented toward commercial matters rather than being focused on patient care and health care delivery [8, [16] [17] [18] [19] [20] .
The finding that over half of the respondents indicated the physician as the first person to consult regarding medication-related issues, primarily because they had more trust in the physician's ability to answer their questions and counsel them, confirmed the earlier studies in Qatar, Saudi Arabia, and Palestine [18] [19] [20] . A probable explanation for this finding could be the society's traditional belief that physicians' knowledge and skills make them the dominant professionals in the health care system [19, 20] . Also, it might be attributed to the fact that some respondents had previous poor experiences that discouraged them to consult with pharmacists as firstline professionals [19] . About half of the respondents expected the pharmacist's role to involve taking the medication history (56.8%), disease screening (54.7%), and monitoring health progress to ensure safe and effective use of medications (45.5%), and this percentage was higher than that reported in Qatar [20] . These findings revealed that the public might not be aware of the capabilities of com-munity pharmacists and probably might be due to a lack of any opportunity to use these services since most community pharmacists in Kuwait have not provided these services before.
The findings revealed important concerns regarding the current community pharmacy services. Approximately two fifths of the respondents disagreed that privacy concerning their prescription is maintained by pharmacists, and 46% stated that a lack of privacy in the pharmacy prevented them from consulting the pharmacist first about drug-or disease-related questions. These findings underline the importance of community pharmacies having systems in place to ensure that patient information is protected and kept confidential and to create areas that allow for private discussions between patients and pharmacists. The finding that nearly two fifths of the respondents disagreed on the fact that pharmacists could provide them with thorough medication counseling and encourage them to ask questions was similar to that reported in Saudi Arabia [8] but the percentage was lower than those reported in Qatar and UAE [16, 20] . A probable explanation could be that community pharmacists in Kuwait dispense medications with the understanding that patients are knowledgeable about their medications and diseases. The finding that about half of the respondents disagreed with the statement that the pharmacist could give them enough time to discuss their problems and listened to them carefully was higher than that reported in Saudi Arabia [8, 19] but lower than that in Qatar, UAE, and Palestine [16, 18, 20] . A probable explanation could be the lack of time as reported by pharmacists in Kuwait as a barrier to providing pharmaceutical care [25, 26] . The last concern was that about half of the respondents disagreed that the pharmacist was knowledgeable enough and always ready to answer their questions, and this was lower than reported in Qatar and UAE [16, 20] .
Respondents expressed a positive attitude in relation to the future services to be provided in the community pharmacy; this highlighted the need for an initiative to include these services in the community pharmacies of Kuwait, which are crucial for the development of collaboration between community pharmacists and primary health care providers [20, 27] .
Logistic regression analysis showed that females and older age groups were more likely to contact the pharmacist as the first person in case of any drug-related question or problem. Also, females reported high expectations while residents of Al-Jahra were found to have low expectations about pharmacists' roles. More qualitative research is needed to describe and understand these predictors.
Recommendations
Based on the findings of this study, the following recommendations are made to advance the community pharmacy practice in Kuwait. These interventions should: (a) provide training and education through continuous professional development to community pharmacists to undertake expanded professional roles and to improve their communication with patients to strengthen the patient-pharmacist relationship; (b) create awareness among the general population about community pharmacists' clinical experience and their ability to provide medicine information and patient care services; and (c) employ more pharmacists if this will attract more customers by extended services provided by pharmacists.
The limitations of the present study include: a selection bias that might be due to overrepresentation of people with a higher educational level compared to the latest census data in Kuwait; lack of a representative sample due to difficulty approaching the public at their residential areas; using multistage stratified clustered sampling; and the nonverification of whether or not the responses were correct.
Conclusions
The current study indicates that the respondents had overall negative perceptions of community pharmacists in Kuwait. They expressed moderate confidence and trust in community pharmacists and moderate expectations about their role. The views on current community pharmacy services were slightly positive. They indicated their willingness to be provided with more information about the role that the community pharmacist could play in the health care of the society. The present findings highlight the need for continuing education programs to equip pharmacists with the appropriate knowledge and competencies to meet the ever-changing needs of the pharmacy practice. It is important to point out that there is an apparent need to raise public awareness about the knowledge, expertise, and role of community pharmacists as pharmaceutical care providers, and to create areas with more privacy to foster pharmacist-patient communication.
